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Dr. Strauss, in closing, replying to Dr. Fraenkel, said that the sen¬ 
sory symptoms, so far as they were observed, were irritative in character 
and could be explained either by the meningeal infiltration or the infiltra¬ 
tion of the ganglion itself. Why the anterior horn lesion was the most 
prominent one, no one had been able to explain. It might be assumed 
that it was the point of greatest destruction because of its free supply of 
blood vessels and lymphatics. The speaker said he did not mean to 
propose substituting the name “ infiltrating myelitis ” for “ poliomyelitis ”; 
he simply said it belonged to the class of infiltrating myelitis. In answer 
to Dr. Abrahamson, the speaker said he agreed with Dr. Schwarz that 
during the last epidemic there were many cases of the classical type, and 
these abnormal ones would not have come into his hands for study had 
they not been of an abnormal type. There was no reason to suppose that 
with the old classical cases we might not have these symptoms of menin¬ 
geal involvement, perhaps of a mild type, and which would clear up much 
more rapidly than they would in the severe cases. 

A CASE OF SYRINGOMYELIA WITH NEURO-EPITHELIOMA, 
WITH SOME REMARKS ON THE ETIOLOGY OF 
SYRINGOMYELIA 

By M. G. Schlapp, M.D. 

The speaker reported a case which showed symptoms pointing to. the 
presence of a tumor involving the first, second, third, fourth and partially 
the fifth posterior lumbar roots on the right side. There were also present 
slight symptoms pointing to pressure on the spinal cord. The diagnosis 
of extra-medullary tumor was made and an operation was recommended. 
Upon opening the spinal canal in the region of the first lumbar segment, 
and removing two or three arches of the vertebra;, no tumor was found. 
The patient, two weeks after the operation, developed a purulent menin¬ 
gitis which proved fatal a month later. 

The autopsy showed an unusual condition. From the upper cervical 
segments down to the filum terminale was found a central gliosis. In the 
eleventh and twelfth dorsal and first lumbar segments there was found a 
neuro-epithelioma which involved the whole transection of the cord in 
those three segments. This tumor, according to the clinical symptoms 
present before the operation, could not have existed at that time; conse¬ 
quently, Dr. Schlapp thought that the tumor must have developed after¬ 
wards and in consequence of the operation. 

In connection with the report of this case, the speaker considered the 
question of the etiology of the gliosis and the possible relationship between 
the gliosis and the neuro-epithelioma. He called attention to the fact that 
with the exception of one or two cases of neuro-epithelioma on record, 
all showed that the latter type of tumor developed very likely on the basis 
of a central gliosis. 

Dr. Fraenkel said the sections shown by Dr. Schlapp—at least those 
that he had examined—showed a connection between the tumor formation 
and the central canal, and he asked whether all the sections showed such 
a connection. He also referred to Leyden’s original conception, advanced 
many years ago, that syringomyelia was the result of localized sacculation 
of the central canal. 

Dr. Hunt said the case reported by Dr. Schlapp showed that an explor¬ 
atory operation for tumor of the cord has disadvantages quite apart from 
the possibility of infection that may follow. The speaker said he had at 
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present a case under his observation in which a trauma had apparently 
started the growth. The patient had been thrown to the ground by a 
passing wagon. Within ten or twelve days she developed a paresthesia 
in the left upper extremity, which gradually became more severe until she 
could no longer distinguish between hot and cold, and now, two months 
later, she presented definite symptoms of a central tumor of the spinal 
cord which was extending upwards. 

Probably in most of these cases, Dr. Hunt said, there was some cen¬ 
tral gliosis or other defect which served as a basis for the growth. 

Dr. Schlapp, in closing, in reply to Dr. Fraenkel, said that throughout 
the cord there were areas where the central canal was found to be oblit¬ 
erated. The gliosis, however, extended down the posterior septum and 
was not connected with the central canal. Cases had been recorded, the 
speaker said, where the cavity or gliosis was not connected in any part 
of the cord with the central canal. Dr. Schlapp said he did not look upon 
a gliosis as a tumor formation. In the case he reported he believed that 
the neuro-epithelioma had its origin in the trauma incident to the operation. 

The following officers were elected for the ensuing year: President, 
Dr. J. Ramsay Hunt; first vice-president. Dr. B. Onuf; second vice- 
president, Dr. L. Pierce Clark; corresponding secretary, Dr. S. Ely 
Jelliffe; recording secretary and treasurer, Dr. Edwin G. Zabriskie. 

PHILADELPHIA NEUROLOGICAL SOCIETY 
December 18, 1908 

The Vice-President, Dr. John K. Mitchell, in the Chair 

A CASE OF HEM ATOM YELIA AND A CASE OF 
SYRINGOMYELIA 

By Augustus A. Eshner, M.D. 

Case 1. A woman, 25 years old, who had for two or three years 
rather constantly backache, was suddenly seized with severe pain in 
the lumbo-sacral region, lasting for three or four days, and followed 
by numbness and muscular weakness in the lower extremities, and for 
five weeks by loss of control of the sphincters. There was no loss of 
-consciousness. While under treatment pneumonia developed, and this was 
followed by abscess of the left kidney requiring operation. During the 
course of this illness the patient sustained a burn in the hypogastric 
Tegion, of which at the time she had no consciousness. Improvement 
gradually took place, and when the patient came under observation some 
eighteen months after the onset of her illness she still complained of loss 
of power and numbness in the lower extremities, with girdle sense about 
the level of the umbilicus. The gait was awkward and cautious, while 
station was a little uncertain. The knee-jerks were exaggerated, the right 
in slightly greater degree than the left. The ankle-jerks were active. 
Abortive ankle-clonus could be elicited on the left, while there was some 
rigidity at the right ankle-joint and overextension of the great toe of the 
right foot. The Babinski reflex was present on both sides. Tactile sen¬ 
sation was preserved everywhere, while recognition of the touching object 
and of heat and cold and of pain was absent on the trunk below the level 
of a line passing midway between the umbilicus and the ensiform cartilage 



